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and, in the Fecond place, of the chances of haemorrhage.
The latter is not a difficulty which has occurred during my
presence at a case, although I have lost a patient some time
after delivery at which I was not present and do not know
the details of what actually occurred. Some patients
habitually lose more blood than others, and others perhaps
lose more than they can afford to lose, even when only what
may be called an ordinary loss occurs ; some begin to lose
dangerous amounts of blood after the departure of the
accoucheur. The chances of dangerous basmorrhage, there-
fore, have always to be reckoned with.
Excluding the tears of maternal tissues, which may always

occur whether the labour is naturally effected or not, there is
no danger so great as the detention of decidual remnants.
Here is a danger of no small kind to the patient, and one
which presents itself in no small proportion of labours, how-
ever great the care of the accoucheur. I know few matters
which give me greater anxiety than the consideration as

to whether the uterus is completely evacuated. Even if a

complete exploration of the uterine cavity is undertaken in
case of serious doubt no certainty can be arrived at. It
has frequently been a matter of great surprise to me
that the subsequent progress of events has proved that my
fears were without foundation. On the other hand, when I
have felt satisfied in my own mind perhaps a piece of
membrane has come away afterwards without the slightest
sign of disturbance, or a rise of temperature has led me to
douche the patient and wash the offending material away,
and in a few cases to afterwards explore the uterine cavity,
and to remove with finger-nail or curette what should
have come away during the third stage of labour.
Such experiences have led me more and more to think of
the reason why in some patients even large pieces of
placenta are sometimes left in the uterus for months, and
no symptoms of sepsis appear, while in others the presence
of even a small fbred only of membrane will produce such
symptoms-and I include symptoms which to some might
appear too trivial to be thus dignified. I do so because it is

by the careful watching of the lying-in patients that puerperal
fevers, those which are capable of resulting in death, or at
all events in crippling for months, can be nipped in the bud.
No doubt the present craze is to think that puerperal

fevers are the result solely of dirty methods and direct infec- I
tion. In a practice where labours are looked upon as ’
surgical operations, and the fame care is taken in the one I
case as in the other, it is possible to eliminate all cases due
to such causation, but it is not possible to eliminate the
others although it is possible to prevent any serious aspect
appearing. Now some have invoked conditions of sanitation
to account for puerperal troubles. In our practice here
during the last eleven years nearly 1200 women have been
attended under all sorts of conditions-the best and the
worst possible. I have never yet been able to connect these
conditions with symptoms of sepsis ; indeed, if I were to
hazard a rough opinion it would be to the effect that it is the
women who come to their labour under the more favourable
conditions who are most liable to sepsis. Dr. Allbutt’s

paper provides an explanation. The women of the richer
classes are, I believe, in comparison worse fed and con-

sequently worse nourished than their poorer sisters,
although they have everything that money can command.
Not only so ; in many cases they are worse fed in the first
few months of life, although this is not due to lack of food,
but to imperfect method of feeding. The children of the

poor die from inferiority in methods of feeding sometimes,
from inferiority of quality frequently, and from both com-
bined frequently. The children of the richer classes are
more often brought up alive certainly, but crippled in health,
from imperfection in the method of feeding.

I cannot estimate the amount of harm which is done by
the imperfect methods adopted in the artificial feeding of
the children of the richer members of the community, but
I know that it is very considerable. The resisting power to
disease in this class is lessened at the commencement of
life, and is not increased as life goes on. It is a matter of
no surprise to me, then, that at the time of labour amongst
the richer classes the resisting power to sepsis is less than it
is in some of their poorer sisters. However this may be, the
fact remains that puerperal sepsis appears in one degree or
another even in practices where every care is taken to

prevent direct infection and to remove the nidus which
may become the seat of infection, and it appears to
me that Dr. Allbutt’s paper is based upon scientific facts
which help to explain many of the problems which

present themselves to working accoucheurs, and not to

explain them only, but to provide a working hypothesis
for treatment. Infection to the superficial eye is
a matter capable of easy explanation, but when any
attempt is made to account either for the vagaries of
epidemics or for sporadic outbreaks of infective diseases, or
for the progress of epidemics, or for their origin, superficial
theories are found curiously deficient. So far as puerperal
fevers go, those caused by direct infection can now be

separated from those which are not so caused, and
Dr. Allbutt’s paper is very useful in pointing to the con-
ditions to be dealt with outside direct infection. The fact,
however, remains, that lying-in women are from the con-
ditions present with them, irrespective of the actual delivery
and those the result of delivery, especially liable to infection.
The mind of the accoucheur should not only therefore be
employed in dealing with the latter, but should be alive to
the various physiological conditions which are part of the
problem. This fact is recognised in a half-hearted manner by
some sanitarians&mdash;e.g , Dr. Williams, in his paper read before
the Epidemiological Society upon Puerperal Mortality, 2
attributes the high mortality existing in Wales from puerperal
troubles to the conditions under which the women live,
though it is quite obvious that his enthusiasm for legislation
causes him to put this factor on one side to a great extent
when he comes to consider the causation of puerperal
mortality generally. Dr. Williams, in dealing with one

epidemic, states that a number of cases attended by infected
midwives escaped entirely. Surely the women who thus
escaped did not do so owing to the care of the midwife any
more than the women who show signs of sepsis in the care of
accoucheurs need necessarily be directly infected by the
want of antiseptic precautions with which medical men at
large are charged by the elite of the Obstetrical Society of
London.
Hatfield. 

_______________

SOME UNUSUAL AFTER-EFFECTS OF
STRYCHNIA POISONING.

BY N. B. DARABSETH, M.B., C.M.ABERD., M.R C.S.ESG.

SEVERAL features of interest are presented by the following
case which occurred in my father’s practice and which

exemplifies some unusual after-effects of strychnia poisoning.
In June, 1895, a man consulted us on account of pain and

spasms in his upper and lower extremities, accompanied by
occasional twitchings of the muscles of the face. In October,
1892, he had been poisoned by strychnia, the dose taken
having been about twenty grains. He was at once given a
large quantity of snuff and water, which immediately caused
free vomiting. My father saw him about half an hour after
the poison had been taken. The man was then sufferiog from
severe spasms of the whole body and opisthotonos, and was
unable to swallow. Inhalations of chloroform were kept
up from 10 P.M. until the following morning, being
given whenever the spasms came on ; subsequently,
when he was able to swallow, a chloral and bromide
mixture was given by the mouth. The patient re-

covered perfectly from the immediate effects of the poison
and returned to his work in the ensuing week. In May,
1895, two and a half years after the poisoning with strychnia,
my father was again sent for, and found the patient suffer-
ing from spasms in his limbs and back ; the attack, however,
was not very severe and passed off under the use of
chloral and bromide. It was practically impossible to obtain
a proper history of his condition during the period which had
elapsed since the poisoning. He said that for the first six
months he was fairly well, although weak and sore ; then
he once got wet by exposure to rain, and from that day he
suffered in his limbs and back from pains which were
supposed to be rheumatic both by himself and by several
medical men who treated him. In June, 1895, according to
my notes, his condition was as follows. He was twenty-
eight years of age, had an anxious look, and of late
had been slightly dull and forgetful and very languid.
He complained of aching pains and formication in both
the upper and lower extremities and of fatigue on the

slightest exertion. He had peculiar sensations in his limbs

2 THE LANCET, April 18th, 1896, p. 1067.
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sometimes as of burning, at other times as of sitting on an
ice-cold seat. In the upper extremities he often felt as if an
insect was running with great rapidity down his arm to
the fingers; sometimes the sensation was as if the insect

stopped half way. Some of the muscles, such as the deltoid
and the deep muscles of the back of the neck, were in a con-
stant state of contraction, so that they felt hard ; his walk
was erect, with the head slightly thrown back. He com-

plained of pain in the shoulders and in the back of the neck
and head. No actual spasms in the limbs were noticed
during the daytime, but while walking he used to feel his
legs start up quickly, which made locomotion easier for him,
and the muscles of his face sometimes twitched whilst he
was in the act of speaking, especially the orbiculares

palpebrarum and the dilators of the nose ; he always felt
tired after even a short walk. The right arm was harder
over the deltoid and also larger by half an inch than
the corresponding portion of the left arm. At night he was
generally restless and subject to sudden startings in the legs,
hands, or back, which had the effect of waking him if he
happened to be asleep. Chloral gave immediate relief, and
he could not sleep without it. The spasms did not cause

cramps, but came on in jerks like electric shocks, and
generally occurred either when he was engaged in some work
or else when he was asleep. When he was sitting quietly or
talking his fingers would become abnormally extended. The

patellar reflex was exaggerated. The pupils and optic disc
were normal, and he had no ny stagmus or headache, although
he suffered from pain in the back of the neck due to the con-
traction of the muscles. His gait was quite normal; he
could also stand with feet close together and eyes closed.
and there never was any weakness in the legs, but

only a feeling of fatigue as if from overwork. He was

constantly under the impression that he would become

paralysed, which made him very anxious and melancholy.
The only drugs that gave him immediate relief were

chloral and bromide, but the effect was only temporary and
great depression ensued. Belladonna, gelsemium, physo-
stigma, and ergot were successively tried, but they caused
additional spasms or tremors, and after three or four days’
trial of each the patient refused to continue the treatment.
Tincture of belladonna was again tried in two-minim doses
and gradually increased to fifteen minims three times a day,
after five months of which treatment, combined with tonics
such as iron and quinine, the patient gradually improved.
The shocks and spasms became gradually less, and by the
month of November the muscles of the arm and back of the
neck were relaxed, there were only very slight and occasional
attacks of spasm at night, and the patient was consequently
able to sleep well. I last saw him in March, 1896,
and found him comparatively well and cheerful. He said
that he still felt shocks occasionally, but he was able to
attend to his work and even to take long walks and play
cricket.

I believe that the pain and spasms were due ’solely to the
overdose of strychnia, that they must have commenced not
long after the immediate effects of the poison were recovered
from, and that they were the symptoms which were mis-
taken for rheumatism, not only by the patient, but by some
of his medical advisers unaware of his previous history. I
have, however, not read of a poiscnous dose of strychnia
causing such symptoms continued over so long a time, for,
ordinarily, if the case does not prove fatal the patient
recovers quickly without experiencing any after-effects. It
is very difficult to understand why the symptoms should
persist so long. I believe that the very large dose which
was taken caused congestion of the spinal cord, and that
this passing into a chronic stage gave rise to these reflex
symptoms. Belladonna was the only drug which seemed to
be useful; it probably acted as a spinal sedative. Ergot
was given with the expectation that it would relieve con-
gestion, but it caused more spasms and had to be stopped
after three days. The patient is certain that no medical
man gave him strychnia or nux vomica ; he always read the
prescriptions, and said that what was ordered was generally
iodide of potassium.
Bombay.

PROPOSED COTTAGE HOSPITAL FOR WESTBURY
(WILTSHIRE).&mdash;A. committee has been appointed to formu-
late a scheme for the provision of a cottage hospital for
Westbury and neighbourhood to commemorate the Queen’s
Diamond Jubilee, for which purpose Mr. W. H. Laverton has
promised a site.

CASE OF CONGENITAL MALFORMATION
OF THE NOSE.

BY W. R. H. STEWART, F.R.C.S. EDIN.,
M.R.C.S. ENG.,

SURGEON TO THE EAR AND THROAT DEPARTMENT, GREAT NORTHERN
CENTRAL HOSPITAL.

A MAN, aged twenty-five years, ,vas s6Lt to the Great
Northern Central Hospital by Dr. Buck. The patient stated
that he had been in his present condition as long as he
could remember, and had been told that a tumour had
been removed from his nose when an infant. He applied
for relief, being unable to obtain employment owing to his
disfigurement. On admission a deep cleft was found situated
in the middle line of the nose running down from the nasal
bones to the upper lip and completely separating the nose
into two halves, the tissue in the cleft being cicatricial.
Under chloroform, the anterior nares having been plugged
with blue wool, an incision was made down the middle line
from the fronto-nasal junction to the upper lip. From this

latter point branch incisions were carried to each tip, and the
skin, which was very adherent, was dissected well back. The

halves of the septal cartilage were found to form two
distinct septal cartilages, the right being the larger. The
bottom of the cleft was filled with dense, very hard bone, and
at the lower part greatly thickened cartilage. The bony
portion was with some difficulty removed by gouge and bone
forceps and the cartilaginous portion carefully pared down.
The two cartilaginous halves of the septum were then
released as much as possible from their bony attachments
and brought together with deep silk sutures. Superabundant
skin was then cut away and the flaps were carefully

I brought together with horsehair sutures. The patient
made a good recovery and has now a very presentable
nose.

This malformation is, in my experience, unique. The
formation of the septal cartilage is due to the coalescence
of the nasal laminas of the lateral nasal piocesses. This
coalescence was evidently prevented by the formation of
what was no doubt a dermoid cyst. An excellent cast, taken
by my colleague, Mr. Mower White, is in the museum of the
hospital.

Devonshire-street, W.


